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Name of Offering (O check if this is an amendment and name has changed, and indicate change.)
SRKP 15, INC.

O uLoe

O Rule 505 B Rule 506

Filing Under (Check box(es) that apply:) [ Rule 504

O section 4(6)
O Amendment )

Type of Flling: X1 New Filing

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

A

08047385

MName of Issuer  {{J check if this is an amendment and name has changed, and indicate change.)

SRKP 15, INC.

Telephone Numper (ncruaing Area Lode}

Address of Executive Offices (Number and Street, City, State Zip Code}
(310) 203-2902

4737 North Ocean Drive, Suite 207, Lauderdale by the Sea, FL. 33308-2920

Telephone Number (Including Area Code}
Not Applicable

Address of Principal Business Operations {Number and Street, City, State and Zip Code}
(if different from Executive Offices) Not Applicable

Brief Description of Business:

PROCESSED
Type of Business Organization
@ corporation O other (please specify% APR 28 2008

O business trust

B limited partnership, already formed
[ limited parinership, to be formed

THOMSON REUTERS

Month Year

Actual or Estimated Date of Incorperation or Organization: 1 2 0 6 X Actual [0 Estimated
Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service abbreviation for

State:CN for Canada; FN for other foreign jurisdiction ) l D |E
GENERAL INSTRUCTIONS
Federal: ~.
Who Must File: All issuers making an offering of securilies in refiance on an exemption under Regulation D or Section 4(8), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6)}.

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission {SEC) on the eariier of the dale it is received by the SEC at the address given below or, if received at that address after the date on
which It is due, on the date it was mailed by United States registered or certified mail to that address.

Where o Fife: U.S. Securities and Exchange Commission, 450 Fifth Stree{, N.W., Washington, D.C. 206543.°

Copiss Required Five (5} copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Parl C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix
need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption {ULOE) for sales of securities in those states that have adopted ULOE
and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or
have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this
form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice conslitutes a part of this notice and must be
completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.

Potential persons who are to respond to the collections of information contained in this form are not required to respond unless the form
displays a currently valid OMB control number. SEC 1972 (2197} 10f 8



; ' A BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

* Each promoter of the issuer, if the issuer has been organized within the past five years:
*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of

the issuer;

*  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

*  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: [1  Promoter @ Beneficial Owner Executive Officer [E Director [0  General andlor
Managing Partner
Full Name (Last name first, if individual)
Rappaport, Richard
Business or Residence Address  (Number and Street, City, State, Zip Code)
4737 North Ocean Drive, Suite 207, Lauderdale by the Sea, FL. 33308-2920
!
i Check Box(es) that Apply: [0 Promoter Beneficial Owner [@ Executive Officer [ Director [0  General andfor
! Managing Partner
* Full Name (Last name first, if individual)
' Pintsopoulos, Anthony C.
. Business or Residence Address {Number and Street, City, State, Zip Code)
5 4737 North Ocean Drive, Suite 207, Lauderdale by the Sea, FL 33308-2920
Check Box(es) that Apply: [J Promoter Beneficial Owner ] Executive Officer [J Director [0  General andior
Managing Partner
Full Name (Last name first, if individual)
Schwartzberg, Debbie
Business or Residence Address  (Number and Street, City, State, Zip Code)
785 Fifth Avenue, New York, NY 10065
. Check Box(es) that Apply: [0 Promoter O Beneficial Owner [ Executive Officer [0 Director [1  General andior
Managing Partner
, Full Name (Last name first, if individual}
f Business or Residence Address  {Number and Street, City, State, Zip Code}
Check Box{es) that Apply: [0 Promoter ] Beneficial Owner [ Executive Officer [J Director [0  General andfor
Managing Partner
Full Name {Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code}
Check Box{es) that Apply: [0 Promoter O Beneficial Owner [ Executive Officer [J Director [0  General andfor
Managing Partner
- Fult Name (Last name first, if individual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box{es) that Apply: 1 Promoter [0 Beneficial Owner [0 Executive Officer [ Director [  General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... m] X
2. What is the minimum investment that will be accepted from any individual? $nia
. Yes No
3. Does the offering permit joint ownership of @ single UNIt? ... benreeneameenrenner e e sre e nren [Fd) a
4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. if
a person {o be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual}
Not applicable
Business or Residence Address {Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States” or check indiVIAUAl SAES). ... oe it et ettt sesnr s serg et am b baa b saasen et et n s et ne o O All States
[AL] [AK] [AZ] (AR] {CA] [CO] CT] [DE] [DC] {FL] {GA) [H1 (1o
(i (IN] (1A} IK3] [KY] [LA) [ME] MD] [MA] M) [MN] [MS3] MO}
[MT] [NE) INV] [NH] [NJ] [NM] [NY] [NC) (NE] [CH] [OK] [OR] [PA]
[R1] [SC] 0] [TN] [Tx] JT] V) [VA] WA W\ wi fw] PRI
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check "All States” or check INAIVIAUAL STAIES). . ..o ie i ier et easst e s s rerar e oot bbb it st ns et eet s et arant st s nzzsznns [J Al States
[AL] [AK] [AZ] [AR] {CA] ([CO} [€T] [DE) DC] [FL]) [GA] (H) (D]
fiL] [IN] lIA] [KS} [KY] [LA] [ME] [MD] [MA] (M) [MN] [MS] {MO]
MT] [NE] [NV] [NH] [NJ] [NM] [NY] INC] [ND] [OH] [OK] [OR] [PA]
[Ri] [SC] [SD] [TN] [mx] [UT] T [VA] [WA] wv] [wi [LAAS [PR]
Fuli Name {Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or intends to Solicit Purchasers
(Check "All States” or check INdIVIdUal STALES}.. ... it et r et S O Al States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] {DC] [FL] [GA] [Hi} D]
(L8] [IN] 1A [KS] {KY] {LA] [ME] (MD] [MA] fn] [MN] [MS] (MO}
MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND) [OH) [OK]} [OR] [PA]
RN [SC] [SD] [TN] il [UT] vT] VAl WA] WV wij wy] [PR]

(Use blank sheet, or copy and use additiona! copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter "0" if answer is "none” or "zerc.” If the transaction is an exchange
offering, check this box [ and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DL . c.cvverieeresnrrarserreresraeeneassemree e sesenessnsen s enirns reereter et e rran et e et L. S Noene $ None
EIQUILY cavveueeerverrersesreresseresserces scates s enene s nre s cnn st s s b ead e AR SRS L AR SRR TR p e SRt mnn e m et b T 324108 % 3,241.08
X Common O Preferred
Converlible Securities (INCIUTING WRITANIS) ..........cccueivcee e centsieessrnces s e rsasee et secas s senssmssenees $o None $ None
PANEISNID IMEIESLS.....cvuveseeeeeresseesmsesssseessesanssseessessesssss s seemsss e bt shd s b st abe s b et sen s rases $. None S None
Other {Specify) - ) $ None $ None
TOtal e beserarrrnateetaatreateatentaaseoiatete s sk enRaE s et rane bt b 324108 § 3.241.08
Answer also in Appendix, Column 3, if filing under ULOE.
2.Enter the number of accredited and non-accredited investors who have purchased securities in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate doflar amount
of their purchases on the total lines. Enter "0" if answer is "none” or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEOIEI FIVESIONS -..eoveveeveereceeieeieteesee e ssesassessesee et seessbetatebesabsaassssesresensssensssnsensrensasscusinsemneacnspzmssins 3 $ 3,241.08
NOR-BCTTEUIEH IMVESIONS ...o.eecereeeeeeeereee v emera st oot setstasbseaseseassasrasas s sssseemssesabsemanasesammsber e enenmegrpassasistinie) 0 3 0
Total (for filings under Rule 504 ONMY) ......ciiiereri it re s st st st e $
Answer also in Appendix, Column 4, if filing under ULOE.
3.)f this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months
prior to the first sale of securities in this offering. Classify securiies by type listed in Part
C-Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 55 .ovvvvevreraesssenesseessssesssssssssssssstssssssss s ssessssssessssssersssssesesssssssssssssssssssssssssss g OB $ N/A
REGUITION A ooovoeeveceecvere e ceseesesss b2 er bbb ses s reeae rens s s eesa bt s s e s e s e N/A $ _NIA
RUIE S04 oo eeeee e eeeeeeseeer e eeeess st sas s as s ER R8s 8 b5 AR £ prap NIA $ N/A
TOMAL weveeeseeess e s stsase sesbasssssens s s s ae e oerm e ss £ e e e AR AR R R g N/A $ N/A
4.a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
TIANSFET AGENES FEES.....rvuvuraerevrsessesseesessassessassessassesserserssssesssbbssssbests et sab s s e b s mnn st mmnimss s s O s
PANBNG AN ENGIAVING COBIS....vovrroeeeereeerareseeseseesssssssssscos shbesssesas e oebssbssss s sae st resse s et e st ensesbrece st e crsessrrate O s
LOGAI FEES.....ocvveeeieiseireecarsreatssassseesesessesens s ses sesanasisass snesbs e s e ress s sas s aE e seomt s erA S bR A s E SR sRne AR aE e et e ® $ 4,000
ACCOUNING FEES ... cocvereeriscressaesssesesasssseesesssesasssmsssessasssnssssmsse s sssansboe st sttt 1 2ms e bb st et st srraes - O s
ENGINEEIING FOOS....ocveeesrecierieeeeeeceisierts b etess e st smstrre s s mre s vr s s R s e raTabasnem e mnassnseassmssn s ems e ensnanans Os
Sales Commissions (specify finders' fees separately). ... Os 0
Other EXPeNSeSs (HIBNEEYY ..o v ettt rec et crre et b btsat s e s s s n s e s s rR e s o rea e s s s mdams s s e s nbsab e s e sene s O s
TOAL .o eeeereeeeeamse s eeaesssasassssessesenessssaeeeses eemsemeaberabsbeata b e aAs St Fa s PR AR PeR e R P Rg oo Raee s Sanan s enae s nee s $ 4,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part

C - Question 1 and total expenses fumished in response to Part C - Question 4.a. This ®

difference is the "adjusted gross proceeds to the issuer.”. ... ... $ {758.92)
5. Indicate below the amount of the adjusted gross proceeds to the issuer used or

proposed to be used for each of the purposes shown. If the amount for any purpose is

not known, furnish an estimate and check the box to the left of the estimate. The total of

the payments listed must egual the adjusted gross proceeds to the issuer set forth in

response to Part C - Question 4.b. above,

Payments to
Officers,
Directors, & Payments To
Affiliates Others

SAIAMREE ANA FEBS ..ooeeeeveeeeeeeeeeseveeee e sseeres e besss b st st ba st r st b as b an s s e a.s Os

PUrchase Of 188l BSIALE........ccvovivevs v sermie e eseteseas e e s e et e st e ree e e e sr s mee e ees O s Os

Purchase, rental or leasing and installation of machinery and equipment....................[1..$ O s

Construction or leasing of plant buildings and facilities.........c.ccuevvernierisccneeee e O.s O s

Acquisition of other businesses (including the value of securities involved in this

offering that may be used in exchange for the assets or securities of ancther

issuer pursuant to @ Mergerk........cco et i § O s

REpAYMENt 0f INGEDIEANESS ........ooecoectreccsscssrssesieeessens s sms s sessss s s sresesssensaseassserass .s Os

WWOIKING GAPIMAL...co..ooceeveeeecee e eca e erassense e e sen s e nn s s b s b e Xl.$ {758.92) O s

OHNEF (SPEGIY) 1 ecrreecrreserrscmesssmsssssseesssssseessseeessersssersssersessressseeensensseeesior 1. [ Os

COIMN TOMAIS ...ooevet st sssssssess s s eessrssesssenssssmenssssasssrssessrassansesssssesressessense Lo § {758.92) O s

Total Payments Listed (column totals added) .........oeiniiicnnnn e g ¥ (758.92)

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rute 505, the following
signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

issuer (Print or Type} Si Lire Date
SRKP 15, INC. asf'xprﬂ (o, 2008
v faopeR

Name (Print or Type) Title (Print M)’ﬁé) / ;

Richard Rappaport President

ATTENTION
Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S5.C. 1001).

END

50f5



